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NOTICE OF SALE OF SECUlﬂmon. DC mﬁf‘EC USE ONLYSM
PURSUANT TO REGULATION Dyq7
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Offering to senior management and others

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE PROCESSED
Type of Filing: E| New Filing [] Amendment d
N ,
A. BASIC IDENTIFICATION DATA JAN 282008
1. Enter the information requested about the issuer

s
w
Name of Issucr  ( D check if this is an amendment and name has changed, and indicate change.} - ’FINANCIAL
W.C. Wood Holdings, Inc.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

677 Woodland Drive, Ottawa, Ohio 75875 (419) 523-9663

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Tetephone Number (Including Arca Code)
(if difterent from Executive Offices)

Brief Description of Business §
Holding company
Type of Business Organization

[£] corporation [] limited parincrship, alrcady formed D other {please spec:

[0 business trust [:] timited partnership, to be lormed

Month Year
Actual or Estimated Date of Incorporation or Organization: [117] [§I7] [z Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation DY or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Cepies Reguired: Fivg (8) copies of this notice must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must be
photocopies af the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬂl{ng must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adepted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. lof9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Ppromoter @ Beneficial Owner D Executive Officer [ ] Director L—_| General and/or

Managing Partner

Full Name (Last name first, if individual)
Red Diamond Capital Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
655 Third Avenue, NY, NY 10017

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [/] Exccutive Officer /] Director {7] Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Michael Hadjinian

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
747 N Wabash Avenue, Apartment #1501, Chicago, IL 60611-2272

Check Box{es) that Apply:  [] Promoter  {] Bencficial Owner  {7] Exccutive Officer  [/] Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual)
David Wood

Business or Residence Address  (Number and Street, City, State, Zip Code)
37 Grange Street, Guelph, Ontario N1E 2T8, Canada

Check Box{es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Peter Pfister

Business or Residence Address  (Number and Street, City, State, Zip Cade)
25 Searles Road, Darien, CT 06820

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [] Exccutive Officer  [/] Director [[] General and/or

Managing Partner

Full Name (Last namc first, if individual)
Darren Gange

Business or Residence Address  (Number and Street, City, State, Zip Codc)
77 Bruce Avenue, Hicksville, NY11801

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer {/] Birector [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Robert Heffron ’ —_

Business or Residence Address  (Number and Strect, City, State, Zip Code)
23450 Copperleaf, Bonita Springs, FL 34135

Check Box(es) that Apply:  {7] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director [ General and/or

Managing Pariner

Full Name (Last name first, if individual)
Bret Russell

Business or Residence Address  (Number and Street, City, State, Zip Code)
325 West End Avenue, Apt. BB, New York NY 10023

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing pattners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {] Promoter  [] Beneficial Owner W] Exccutive Officer  [[] Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Edward Sehl

Business or Residence Address  (Number and Street, City, State, Zip Codc)
44 Queen Street, Guelph, Ontario N1E 4R7, Canada

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer  [[] Director () Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph Angi

Business or Residence Address  (Number and Street, City, State, Zip Code)
3876 Fawn Drive, Rochester, Ml 48306

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Exccutive Officer 7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner |:| Executive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sueet, City, State, Zip Cede)

Check Box({es) that Apply:  [] Promoter [} Beneficial Owner  [T] Executive Officer 7] Director ] General and/or
Managing Partner

Full Name {l.ast name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (] Beneficial Owner  [] Exccutive Officer ] Director D General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Suireer, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [J] Beneficial Qwner [} Executive Officer  [[] Ditector [] Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and $treet, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this shect, as neccssary)
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B. INFORMATION ABOUT OFFERING

Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 [xd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o 9
Yes No
3. Doecs the offering permit joint ownership of a single Umit? ..o IR ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person 1o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
No selling remuneration or sales commissions will be paid in connection with this transaction.

Business or Residence Address (Number and Street, City, State, Zip Code)
NA

Name of Associated Broker or Dealer

NA

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “Atl States” or check individual States) ........... retereatereneerearesemnenneneeeee s . [ Al States
DE
OK
WA Wi WY

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States” or cheek individual BTAtES) ..o || Al Slates

AL [EL]
WA WI WY

Full Name {Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual States)

AK
o)
TN

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

14

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already e¢xchanged.
Aggregale Amount Already

Type of Security Offering Price Sold

DIEDL oot ee et sver stk s tsbstne st b e R e AE bR RO RS e e st 4 bt eeA £t nta e ban e e e n e seene e b bttt st sbeters B $
EQUILY oovoe ittt tstes ettt sssssc st sa s aas e sens e st en e nananins .. § 32,568.75 s 32,568.75

7] Common [7] Preferred

17,175,000.00
Convertible Securities (inchading WarTANES} ........cc.ovcrreeeicenessitinssscsanssrestsesssesmssssresssmssssressnssns sosse 9 17,175,000.00 ¢
Partnership INLEIESES ...oo.vveeveveressscervesnresssnesemsersisasereseesesssensrsessenee I $
Other (Specify ) et pab st e et e B $
Total ..... ettt aes e e $_1 1207 908.75 ¢ 17,207,568.76
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TIVESLOTS 1vvvvreeeereesesserseerssssessrossmmsssmsssssseeemmeresssseesseneseseeeseseessseseeesseseeeseseessssossssssss s _12 s _17.207.568.75
INON-ACCrEdIEd INVESIOIS (1ovirerererireririaereress s scssst s s sss st es e e smns it s e am s s b s esae s s b b e sbannasas h
Total (for filings under Rule 504 only) s e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RUIE SO5 ..o e eeseee s e eee s e e oo T $
Regulation A .o e NA b
RULE S04 ... oo ce e ee e e st nens Y $
TOLAL Lo\ vt ire et e es e e e et e e et v e e et et aee e et e ene et b et e et s e e ta s s 0.00
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransSfer ABCNE S FLES oo et et e b bR s e O s
Printing and Engraving CostS ..ot s sssasasessons N 0O $
LEBAL FRES oottt eem e ememecae e sse s s ansseeb s b s s aa b s bss b eben et st e b g tr bt e b eb et e b e as s oo bt a s em e e ar e £t e ecececs e A $ 10,000.00
Accounting Fees g s
Engineering Fees ..., NreeeRiR R RS L e aee AR RS AR 44 LSRR8 R bbb O s
Sales Commissions (specify finders’ foes SeParately) st 1 $
Other Expenses (identify) e O %
TOLAL et et e bbb e e s s bbb e saen e Vi s 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjustcd gross 17,197,568.75
proceeds to the issuer.” IR, rere e

5. Indicatc below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIBTIES AN FEES ..viveriirsriersrieieramrormsesesrasaerasssrasssstssssesss st sonsase s ssasErss s 1A PR RS 188 4T PR pm e nm e snssen et b b Os s
Purchase of real estate ......occvvvvensreresrsernnseserenenns SO Os s
Purchase, rental or leasing and installation of machinery
A0G CQUIPIIENL ...oovesiessiississssssresssssssasssssas s s rss s st st e s s as s
Construction or leasing of plant buildings and facilities ... ereie i aaarr ety as s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another
ISSUET PUrSUANE 10 @ METRET) ....oooeememsimserssnesesssssssesinsnns b trerens e naraes et Oos 0s
Repayment of indebIBANESS «........cocooicecencammimneacmsesiisissssssssss s ssssssssrssnsses s ses s s smessasebssssstbasss 0Os s
WOTKING CAPTAL . ....ccomaecmamceecevermmssssibis s bt sttt bs s s asss s aesas s ans $_17,197.569 s
Other (specify): Os s

....... Os as

COMUIMN TOAIS c.cuerurecreesareerarerressisaressessessnssssnsssssssnssssasenstssessssesseemmesstsisssssaasssssssasassess $ 17,197,569.7 as 0.00
Total Payments Listed (COIMN totalS AAAEA) ...oocoroereveescesscsssssssssssssssesmssssssssssssens 7 §17,197,569.75

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
W.C. Wood Holdings, Inc. mI%M e~ January 15, 2008

Name of Signer (Print or Type) Title of Signer (Print ar Type)

micHAce  HBO ZmpIn) CED

ATTENTION
Intentlonal misstatements or omisslons of fact consiltute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsently subject to any of the dlsquallﬁcatmn Yes No
provisions of such rule? .........

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issucr claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature . Date
W.C. Wood Holdings, Inc. M/W %W»— January 13, 2008
Name (Print or Type) Title (Print or Type) /
OLCpce H/AD w14 ceo
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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